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ISTATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY

SEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 3581&

February 10,1982 .

ALL-COUNTY [NFORMATION NOTICE I~18-82

. T0: ALL COUNTY WELFARE DIRECICRS

SUBJECT: DISABILITY INSURANCE ABSTRACT (DIB 100}

REFERENCE:

This provides revised instructions to All-County Information Notice I-.34-81
dated March 18, 1981, regarding the procedures for requesting DI information
centrally via Form DE 8720.

The Employment Development Department (EDD) computer files now contain DI
payment information up to 36 months o0ld. This eliminates the requirement to
use the ABCD 351 when requesting DI payment information from central EDD.
Future requests to central EDD via the ABCD 351 will no longer be honored.

In addition, the DE 8720 is to be sent only to the address preprinted on the
form. Sending the DE 8720 to other units within central EDD will result in
either nonreceipt or a substantial delay in receipt of needed information by
the requesting county.

1f you have any questions, contact your AFDC Program Management Consultant at
{916) 445-4458,

Singerely,

S

4 S. McKINSEY
Deputy Director

cc: CWDA
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